PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLIGATION
FOR™ *
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #  PO0000043113

1. Corporation Name

SEA SEEKERS SAILING INC.

Principal Place of Business

140 ISLE OF VENICE.APT #2
FT. LAUDERDALE FL 33301

Mailing Address

P.0.BOX 7273
FT.LAUDERDALE FL 33338

A

If above addresses are incorrect in any way, line through incorrect information and enter correcti%g.ﬁ S?A?EM EN? ( I ;

2. New Principal Office Address, If Applicable

3. New Mailing Office Address, If Appllcable

Lob3 hw 31 578us

4. Date Incorporated or Qualified
To Do Business in Florida

Suite._Apt. #, etc. Suite, Apt. #, etc. == - = 04!28[2000-—w —- =
5, FEI Numhber Applied For
City & State & Sigte 65-1002436 Not Applicable
;:"ap LARSS  FL |- -
i . .75 Additional F ired
zP Country Country CERTIFICATE OF STATUS DESIRED [ itiona) Fee require

333 09

tor a Certificate of Status

7. Names and Strest Addresses of Each Officer and/or Director (Flarida nonprofit corporations must list at least 3 directors)

T | b 3 syt 4 Gty/ s/ 20
P KISS, AARON 140 ISLE OF VENICE. FT. LAUDERDALE FL 33301
AT 3 i i Y R
11A7A3=-01093--005 150,00
8: Name and Addrass of Current Registered Agent 8. Name and Address of New Registered Agent
Name
ot
/ LMo f&
KISS, AARON Sireat Address (P.O. Box Number is Not Acceptable) f
140 ISLE OF VENICE APT 2 oo P 3) 37

FT. LAUDERDALE FL 33301

Suite, Apt, #, Etc.

-

£T LALDEROALE

State

FL

Zip Code

33299

10. |, being appeinted the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.5.

Signature of
Registered Agent

0?’::‘
b fait

I

“REGISTERED AGENT MUST SIGN

Date //,//2/9.3

11. | certify that | am an officer or director or the receiver or trustee empowered 1o executa this application as provided for in chapter 607 or 17, F.S. | further certify that when filing
issolution has been el|m|nated the corporale name satnsnes

this reinstaternent application, the reason

SIGNATURE:

the reqmrements of sectlon 607.0401 or 617.0401, F 3., that a!l fees

e o3

s1GNATURE 540 TYPED OR PRINTEY NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #

CR2E040 (7/03)



Fiducial Triple Check
Y 6003 NW 31st Ave.
Ft. lauderdale, FL 33309
‘Tel: (954) 970-7888 Fax: (954) 970-8456
e-mail: kerrys@fiducialfl.com

Memo

Date: 11/12/2003

To: Department of State

Lo e e =

From: Sea Seekers Inc

Subject: Reinstatement

Enclosed please find a check for $150 for the 2003' annual fee. | was working out of the

country from January 6, 2003 until July 1, 2003, | did not receive the original mailing. To

prevent this from recurring | have asked my accountant to serve as registered agent.

| would greatly appreciate it if the penalties could be abated. Thank you for vour

consideration.

Regards,

Aaron Kiss




